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vaccine had high neutralizing antibody titers for one year unlike
of subjects vaccinated with Pﬁzer. All horses vaccinated produced
IgM.
Conclusion: Both vaccines gave adequate antibody titers. Data
suggest tousePﬁzerproductduringoutbreaks thanks to its capacity
to produce antibodies early, instead Merial vaccine might be used
during prophylaxis plans. Both vaccines induced IgM production,
therefore, DIVA (Differentiating Infected fromVaccinated Animals)
strategy is not applicable. This study can be useful as model to
develop the indirect prophylaxis in humans.
http://dx.doi.org/10.1016/j.ijid.2016.02.991
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Background: Nowadays it is known that animal sourced infec-
tions may have serious threats against human health. It is a fact
that Toxoplasmosis and Listeriosis are signiﬁcant zoonotic infec-
tions and dogs play a substantial role on the prevalence of these
infections. In our study, we have aimed to determine the sero-
prevalence of Listeriosis and Toxoplasmosis among shelter dogs in
different animal shelters around Istanbul and to describe the role
of dogs in the transmission of these zoonoses.
Methods & Materials: Blood samples from 100 dogs were col-
lected and Tag-Man probe based Real Time PCR (qPCR) analyses
of the samples were conducted regarding to the high sensibility
and characteristics of this technique and the results were evalu-
ated according to the gender and age of the dogs. Real Time PCR
(qPCR) analyses were conducted using speciﬁc primers and probes
that target the gene regions 529 bp RE for Toxoplasma gondii and
Listeriolysin O (hyl A) for Listeria monocytogenes.
Results: According to our results, it is found that 19 dogs (19%)
out of 100 are T. gondii positive, and 12 dogs (12%) are L. monocyto-
genespositive. It is seen that seropositivity among the0-2 agegroup
is high in both zoonoses and also according to gender L. monocy-
togenes is high among the females and T. gondii is high among the
male dogs.
Conclusion:Whencompared toother cities inTurkey, it is found
thatour results in Istanbulprovincehavea lowerprevalence. Beside
this, we think that these results may be a serious risk for the peo-
ple living in this city and optimal protective cautions should be
taken. We estimate that our study will contribute the data about
the prevalence of these zoonoses not only in our country but also
all around the world.
http://dx.doi.org/10.1016/j.ijid.2016.02.992
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Background: 75 year old male with high grade continuous
fever for past one month. It was associated with rigors, chills
and sweating. Clinical examination was unremarkable and routine
screening for pyrexia was unrewarding. CECT revealed mediastinal
lymphadenopathy. Brucella serology was positive with dilutional
titers of 1:1280. ß2 microglobulin levels were high i.e 3570 i.u.
The patient was treated with Inj Streptomycin, Cap Rifampcin and
Cap Doxycycline. His symptoms resolved and was followed for 11
months.
Methods &Materials: Brucellosis is a zoonotic disease present-
ing mainly as fever, sweating, low back ache and ill health. Its
incubation period varies from weeks to months with fever per-
sisting and undulating. Clinical signs include anaemia, arthritis,
cervical lymphadenopathy, hepatospleenomegaly.
Our patient presented with classical undulant fever and had
mediastinal lymphadenopathy which is relatively rare manifesta-
tion of brucelosis. In addition our patient had low back ache with
anaemia which prompted us to screen him for malignancy espe-
cially multiple myeloma. His 2 microglobulin levels were high
and brucella serology at higher dilutional also came high positive.
Patient was started on brucella treatment protocol and marked
improvement was noticed at 4 weeks of completion of treatment.
Patient has been followed for next 11 months and was doing well.
The aim of presenting this case is that mediastinal nodes can be
isolated involved in brucellosis and high 2 micoglobulin levels
should not preoccupy the clinical decision for multiple myeloma.
Results: Our patient presented with PUO and initial brucella
serology was negative. The CT chest revealed mediastinal lym-
phadenopathy with borderline rise of LDH and high levels of  2
microglobulin. We considered lymphoma as a cause of his fever.
As this patient developed backache and headache, repeat brucella
serology was sent and titer came 1:640. This titer doubled in a
weeks time. He was put on brucella treatment.
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Conclusion: The present case gives dimension to varied presen-
tations of brucellosis. In particular brucellosis should be kept as a
strong differential diagnosis of PUO in a endemic zone despite non
encouraging brucella serology results . We advocate serial serol-
ogy testing should be performed before contemplating invasive
procedures for establishing cause for PUO.
http://dx.doi.org/10.1016/j.ijid.2016.02.993
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Background:Melioidosis, causedby theGram-negativebacillus
Burkholderia pseudomallei, is an infectious disease of public health
and a biothreat importance. Clinical presentations of melioidosis
are protean, hence, called a remarkable imitator. The number of
casesofmelioidosis reported in India is considered tobe the tipof an
iceberg as several casesmay not be diagnosed due to lack of aware-
ness among the clinicians about the infection and the laboratories
not capable of isolating and identifying B.pseudomallei.
Methods & Materials: It is a retrospective study and data was
collected fromthe inpatient case records of patientswithmelioido-
sis from 2004 to 2014. We report the clinical features and outcome
of cases of this unusual infection at our institute, a tertiary care
hospital in South India.
Results: There were 17 cases of melioidosis from our Institute
over last 10 years. Majority of the patients were agriculturists by
occupation. Diabetes mellitus was the underlying comorbid con-
dition in all patients except in one case. Twelve out of 17 cases
(70.59%)presented with sepsis. Six cases (35.29%) had fulminant
course and succumbed before the microbiology reports arrived
and deﬁnitive treatment is started. Skin lesions were apparent
in 10/17(58.82%) cases. Seven out of 17(41.18%) cases had deep-
seated abscesses involving the liver, spleen, prostate, brain, bones
and joints. Thirteen cases out of 17(76.47%) had pneumonia.
In all the cases, B. pseudomallei was isolated from the blood
using the BacT/alert (bioMerieux) system, within 24 hours. All
the isolates were sensitive to co-amoxiclav, co-trimoxazaole,
ceftazidime and carbapenems. The distinctive pattern of suscep-
tibility, to TMP-SMX was an important clue in the identiﬁcation of
B.pseudomallei.
Elevenpatientsoutof 17 receivedappropriate antibiotic therapy
based on the susceptibility reports, by 4th day of hospitalization.
The initial intensive regime consisted of intravenous ceftazidime
for 2 weeks or imipenem or meropenem for 14 days followed by
oral TMP-SMX (320/1600 mg/kg 12th hourly) for 3-6 months.
Chest radiograph showing left upper lobe inﬁltrates in a case
of melioidosis
Conclusion: Pneumonia was the most common presentation of
infection by B.psuedomallei. Diabetes is present in 94% of cases of
melioidosis presenting to our institute. Mortality was observed in
6 (35.29%) cases.
http://dx.doi.org/10.1016/j.ijid.2016.02.994
